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This presentation reflects information available at the 
time it was presented and is subject to change. Please 
refer to current policies, regulations, manuals, and 
official Department guidance for the most up-to-date 
information.
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Disclaimer 
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What is SURS?

Surveillance Utilization Review Section (SURS) is a federally 
mandated program [42 CFR, Part 455 and 456]

The program maintains a strong commitment to assure that the right provider is 
receiving the right payment for the right services at the right time. We identify 
potential fraud, waste and abuse to ensure that State and Federal monies are 

spent appropriately. 
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The SURS unit accomplishes 
this by:

• performing retrospective reviews

• educating providers 

•  recovering overpayments if 
indicated
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The Medicaid Processing System

•  Claims processing system 

• Includes numerous edits to 
help identify billing errors

•  It doesn’t detect all errors
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The Medicaid Processing System

• Some claims are paid in error 
• due to incorrect billing 
• system complications/errors

• ALL paid claims are subject to 
retrospective review 
• Including claims that are prior authorized
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Overpayment Recovery

SURS can recover if it discovers that the provider was not 
entitled to payment for any reason. 

               [ARM 37.85.406 (9) & (10)]
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Montana Medicaid Website

https://medicaidprovider.mt.gov/
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Here you can 
select the 
provider type 
you are looking 
for.
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Multiple resources are 
available on this page 
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Rules/Regulation Materials

Code of Federal Regulations (CFR)

Montana Code Annotated (MCA)

Administrative Rules of Montana (ARM) 
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www.ecfr.gov
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www.rules.mt.gov
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www.rules.mt.gov
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Coding Reference Materials
Some coding reference materials

• CPT  and CPT Assistant
• HCPCS
• ICD-10 CM 
• ICD-10 PCS 
• CDT
• DSM
• Publications or training specific to your 

specialty.
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Provider Responsibility
It is the responsibility of the provider to be knowledgeable about 

sections of the Administrative Rules that relate to their provider type, 
provider policies and covered services.

In addition, providers are encouraged to ensure their employees are not listed on the 
federal exclusion databases. 

Special Advisory http://oig.hhs.gov/exclusions/advisories.asp

• DOLI (https://ebizws.mt.gov/PUBLICPORTAL/home.jsp)

• LEIE (http://exclusions.oig.hhs.gov/)

• SAM (https://www.sam.gov)



Difference between System for Award Management 
(SAM) and List of Excluded Individuals/Entities (LEIE)

37

SAM exclusions apply to all federal 
contracting and grant opportunities 
across government agencies, 
making them essential for any 
organization doing business with 
the federal government.

LEIE exclusions specifically target 
healthcare workers and entities, 
focusing on individuals barred from 
Medicare, Medicaid, and other 
federal healthcare programs.

Healthcare employers should check both databases during background 
screening, as an individual could be excluded from one system but not 
the other.
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List of Excluded Individuals/Entities 
(LEIE) 
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System for Award Management (SAM) 
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Health Care Fraud Prevention and Enforcement Action Team 
(HEAT) Provider Compliance Training
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http://oig.hhs.gov/newsroom/video/2011/heat_modules.asp  

• Understanding Program Exclusions

• Importance of Documentation

http://oig.hhs.gov/newsroom/video/2011/heat_modules.asp
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HIPAA 
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► American Recovery & Reinvestment Act has many changes for HIPAA [45 CFR, Part 160-
164] 
► http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h1enr.pdf 

► CMS Website for HIPAA info 
► http://www.cms.gov/HIPAAGenInfo/ 

► Office for Civil Rights Website 
► http://www.hhs.gov/ocr/privacy/index.html 

Rob Nowels, Attorney 
Office of Legal Affairs 
HIPAA Program Privacy Officer 

1-406-329-7911 
► robert.nowels@mt.gov 
2675 Palmer Ste. E 
Missoula, MT 59808 

mailto:robert.nowels@mt.gov
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What do we do?
Our unit is consistently working on several 

projects:

• Team Reviews
• Self Reviews
• Individual Reviews
• New Provider Reviews
• Data Reviews
• Active Provider Reviews



1. Review idea
2. Collection of data & resources
3. Initial contact with provider
4. Records request letter
5. Records review
6. Overpayment letter
7. Administrative Review (AR)
8. Additional records or

information for AR

9. AR determination
10. Fair Hearing (FH) with an

Administrative Law Judge (ALJ)
11. ALJ FH determination
12. Judicial Court
13. Overpayment letter
14. Repayment collection
15. Closure
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The progression of reviews… 
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Maintain records which demonstrate the 
extent, nature and medical necessity of 

services provided  [ARM 37.85.414]

DOCUMENT!
DOCUMENT!
DOCUMENT!

Let’s Talk Documentation
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WHO

• Providers
• Billers
• Recipients
• Reviewers
• Program Managers
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WHAT

• Tracking
• Informational
• Review
• Common Sense

ARM 37.85.414 (1) All providers of service must 
maintain records which fully demonstrate the 
extent, nature and medical necessity of services 
and items provided to Montana Medicaid 
recipients. The records must support the fee 
charged or payment sought for the services and 
items and demonstrate compliance with all 
applicable requirements.



WHEN

• As it happens
Addendums/Corrections

ARM 37.85.414 (1)(a) All records which 
support a claim for a service or item must 
be complete within 90 days after the date 
on which the claim was submitted to 
Medicaid for reimbursement. A record that 
is required to be signed and dated, including 
but not limited to an order, prescription, 
certificate of medical necessity, referral or 
progress note, is not complete until it has 
been signed and dated.

Records cannot be altered and must reflect the services 
provided. If a record needs to be corrected, a provider 
should…

 For Written Documentation:
 Cross out with a single line
 Write correct information
 Date and sign the correction

 For Electronic Health Records:
 Add an addendum to the note/ documentation 

indicating what’s incorrect and what’s correct
 Date and sign the correction
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WHERE

• Retention (6 years & 3 
months from the date of 
service)

• Personally Provided 
Services

ARM 37.85.406 (16) A person enrolled as an individual provider may not submit a claim for services that the 
provider did not personally provide, inclusive of services provided by another person under the provider's 
supervision, unless authorization to bill for and receive reimbursement for services the provider did not 
personally provide is stated in administrative rule or a Montana Medicaid program manual and is in compliance 
with any supervision requirements in state law or rule governing the provider's professional practice and the 
practice of assistants and aides. 

ARM 37.85.414 (1)(g) If a provider cannot provide medical records to prove 
that a service billed to Medicaid was provided and meets all requirements for 
reimbursement, the service will be deemed not to be provided and 
reimbursable due to the lack of documentation, and the department will 
recover all reimbursement paid to the provider. This recovery is permissible 
regardless of whether the documentation was destroyed or lost due to an 
event such as, but not limited to, misplaced records, a data processing failure, 
fire, earthquake, flood, or other natural disaster. The provider must have a 
backup system in place to allow recovery of documentation destroyed or lost 
due to such events or any other cause.
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WHY

If it isn’t documented the 
service cannot be 

substantiated! 
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Records cannot be altered and must reflect the services provided.                                                         
If a record needs to be corrected, a provider should… 

► For Written Documentation: 

► Cross out with a single line 

► Write correct information 

► Date and sign the correction 

► For Electronic Health Records: 

► Add an addendum to the note/ documentation indicating                                                      
what’s incorrect and what’s correct 

► Date and sign the correction 

Record Keeping Tips 
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• Providers must have a contingency plan to 
ensure the availability of documentation in the 
event of a loss of medical records. 

    [ARM 37.85.414]

• Providers must obtain written authorization 
from the Department for any variation from the 
usual billing practice. 

 [ARM 37.85.412 and 37.85.413] 

Record Keeping Tips



Top Examples of 
Documentation Errors
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Incomplete records: 

An incomplete record can 
hinder effective patient care 
and can lead to 
misunderstandings or 
mistakes.
In addition, it does not give a 
reviewer the full picture of 
what happened within the 
service. 
Demonstrating the extent 
and nature of the services.
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Illegible documentation: 

This can create confusion for other 
providers who need to access the 
patient’s history and can affect the 
patient’s continuity of care. 

Not to mention making it very difficult 
for a reviewing party to know what 
transpired during the service. 
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Failure to appropriately document 
corrections: 

Records are required to be signed, 
dated, and completed within 90 
days of billing a claim to Montana 
Medicaid per ARM 37.85.414. 

If a document must be corrected, 
the additional information must 
be signed, dated, and completed 
within 90 days of the billed date to 
Montana Medicaid. 
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Missing signatures and dates: 

Properly signed documents are 
essential for legal and billing 
purposes. 

A record is not complete until it 
is signed and dated. 
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Missing time in and out and/or 
duration when billing time-based 

codes: 

Some services are based on the 
time spent with the patient or 
performing the service. The begin 
and end time and/or duration 
should be clearly documented on 
the medical record. 
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Missing patient identifying information on the records: 

In order to verify the documentation is for the billed patient and date of 
service, the identifying information needs to be listed on each page of 
the document. 

This can include the page count.
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Contradicting/Conflicting 
Information: 

When this type of error is 
within a document it makes it 
difficult for a reviewer to 
verify the correct or accurate 
information.
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Additional review errors … 

 Incomplete or missing orders/referrals, prescriptions, 
treatment plans.

Missing dates and signatures on notes or DME 
delivery confirmation.

 Up-coding Evaluation and Management. 
 Billing for services not personally provided.
 Unbundling of services.
Word documents as electronic records.
 No records received.



Resources
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Documentation for Medical Record Training
o https://www.youtube.com/watch?v=dgcXVb3LQFM 

Administrative Rules of Montana (ARMs)
o http://mtrules.org

General Information for Providers Manual
o http://medicaidprovider.mt.gov/providertype

Federal Register
• Vol. 65, No. 194 / Thursday, October 5, 2000 / Notices pg. 59440

o https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-
05.pdf 

Documentation Matters Toolkit
o https://www.cms.gov/medicare/medicaid-

coordination/states/dcoumentation-matters-toolkit 
HEAT Provider Compliance Training

o https://oig.hhs.gov/compliance/provider-compliance-training/ 
Program Officer

https://www.youtube.com/watch?v=dgcXVb3LQFM
https://www.youtube.com/watch?v=dgcXVb3LQFM
http://mtrules.org/
http://mtrules.org/
http://medicaidprovider.mt.gov/providertype
http://medicaidprovider.mt.gov/providertype
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.gpo.gov/fdsys/pkg/FR-2000-10-05/pdf/FR-2000-10-05.pdf
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://www.cms.gov/medicare/medicaid-coordination/states/dcoumentation-matters-toolkit
https://oig.hhs.gov/compliance/provider-compliance-training/
https://oig.hhs.gov/compliance/provider-compliance-training/
https://oig.hhs.gov/compliance/provider-compliance-training/
https://oig.hhs.gov/compliance/provider-compliance-training/
https://oig.hhs.gov/compliance/provider-compliance-training/
https://oig.hhs.gov/compliance/provider-compliance-training/


SURS Staff
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Jennifer Tucker, CPC, CPIP; SURS Supervisor 

8 Program Integrity Compliance Specialists
• Licensed Practical Nurse (LPN)
• Certified Professional Coders (CPC)
• Certified Dental Coder
• Certified Program Integrity Professionals (CPIP)
• Doctor of Chiropractic (DC)
• Subject Matter Experts

assigned to multiple provider types and specialties



72

Questions?
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Contact Information

SURS Supervisor
» Jennifer Tucker, CPC, CPIP

 DPHHS Office of Inspector General
 SURS Unit
 PO Box 202953
 Helena, MT  59620
jtucker2@mt.gov 
406-444-4586
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